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FORM D AN SECURITIES ggi%%c?eomxssxm omMB glzlr:bp;il?novg\zl.a&oom
F o, Washington, D.C. 20549 : '
A &‘Q}\\ gto, B Expires: May 31, 2005
o b ‘006‘ Estimated average burden
) (:-&- e ENET %G\ FORM D hours per response. , .. .. 16.00
27 o« 43 NOTICE OF SALE OF SECURITIES —SECTUSEONLY _
(A NS 2 FURSUANT TO REGULATION D, T
g, /&’ SECTION 4(6), AND/OR ATE RECENED
. 19UMIFORM LIMITED OFFERING EXEMPTION L

Name of Offering (D check if-this ax( amendmen; and name has changed, and ipdicate change.)
u ‘ni oriia ;s Vs £ 7
Fiting Under (Check box(és) that apply). /] Rule 504 [] Rule 505 g Rule 506 [ Section 4(6) [7] ULOE
Type of Filing:  §¢ New Filing [} Amendment
l
|
|

R LAWY

|

|

Name of Issuer { [] check if this is an amendment and name has changed, and indicate change.) ‘ 040341 18
RUBY MINING COAMPAN Y |
Address of Executive Offices . (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
3410 Pedmont R, Suite 704¥ At anta, OA 0705 | (fet) 27| —S5ev
Address of Principal Business Dperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business )¢ v (0/", ’,K‘ +¢ (L’Ulﬁj)/ ._f}&r wse I’.‘ /ﬂ(“fl.}g 4/%’( I”56&W4—“7
via l tu///g [4’7/!{ “Pfﬂm pre= [ 9ce 5‘A /;() wrecls -
Typﬁ Business Orgatiization ' : /
corporation limited partnership, already formed (] other (please specify):
- [[] business trust E limited -partnership, to be formed \ / Pm C ESSEQ
Month Year ~ ‘

Actual or Estimated Date of Incorporation or Organization: 111 JJActual {7} Estimated \ JUL O J. 2904

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction) @ FIH%EON
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or }5U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (S8EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate staltes will not result in a loss of the federal exemption. Conversely, failure fo file the

appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cutrently valid OMB cantrol number. 1of9




2.  Enter the information requested for the following:

e« Each promoter of the issuer, if the issuer has been organizéd within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

P

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner ﬁ Executive Officer g Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

(4//:1;'“,0/‘/ G Hawarz/

Business or Resfllence Address’ (N umber and Street, City, State, Zip Code)

SHG0 Pledmont Roal | Suite 70Y  Aflante, G4 36775

Check Box{es) that Apply: [T} Promoter [j Beneficial Owner W Executive Officer  §] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ld!‘fth gTﬂw’j M

Business or Residence Address (Number and Street, City, State, Zip Code)

3490 Pled mont Boad) Sufe 70 AHanta, 64 30525

Check Box({es) that Apply: [} Promoter D Beneﬁclal Owner E Executive Officer m Du'ector [T} General and/or
Managing Partner

Full Name (L;;st name first, if individual)

Pradley,, Muriay ), Jv,

Business or Resfdefice Address (Nunrber 7«1({' Street, City, State, Zip Code)

THGI P, ed mont Coad, Sw.'tfe 72Y A%[ﬂh‘f4Léﬁ S5z

Check Box{es) that Apply: D Promoter D Beneficial Owner {T] Executive Officer E’ Dtrector D General and/or
- Managing Partner

Full Name (Last name first, if individual)

Lfﬂhv/}zs/ Htf&//'f’ C.

Business or Residencé Address (Number and Street, City, State, le Code)

T4 G0 Pirdmont Povdd, Siwde 74 Aflants, o TS

Check Box(es) that Apply: D Promoter D éeneﬁcuﬂ Owner D Executive Officer ,,gf Duector ['_‘] General and/or
Managing Partner

Full Name (Last name first, if individual)
—

fw//eh I L/W L(

Business or Residenc? Address ‘Eﬁumber and Street, City, State, t p Code)

7996 Ptd mond Road, Suite 707 AManty, 64 39793

Check Box(es) that Apply: [} Promoter (7] Beneficial Owner {7 Executive Officer Z Director | General and/or
Managing Partner

Full Name (Last name first, if individual)

Kﬂﬂhtl é//’//l'é&l—\-

Business or Residence Address  (Number and Street, City, State, Zip Code)

5490 Lotd meomt Bl Sute 04 AHents. (oA TOTUS

Check Box(es) that Apply: [T} Promoter Df Beneficial Owner  [7] Executive Officer E Director [T} General and/or
Managing Partner

c
Full Name (Last ndme first, if individual)

Wellace, Mayc

Business or Residence Address (Number and Street, City, State, Zip Code)

it 90 1 pagrt foad, S AHanta, o4 79305

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......covveeervenneneee. | m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 5 ; bco
Yes No
Deoes the offering permit joint ownership of 8 single URIY «c.oovrieieec ettt v E’ 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name ﬁrst if individyal)
Nar 7h ecanf 451 ) LLc - /)’rd/fer - /)é%/efr
Busmess or Resxdence Address (Number and Street, Clty, State, Zip Code)
Froaduway Kﬂ&'/’y (2 47 NFY 1725
Name of/i'&/s?iated Broker”or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvIAUAL STATES) ...iciiceureeirenrereeeie s et sr st sarreae e o sraenpesratsbsssenssesaeson [] All States
(HL]
e Pad (ND]
RO O B MM R O M VA FA v F F X
Fuil Name (Last name first, if individual) —
Z, hmer man /—bm/f - /"' hch r
Business or Residence Address ( (Number and Street, City, State, pr Code)
72 Pilgard Lane  Glastoat erry, (7 273
Name of }\ﬁ}cmtrd Broker or Dealer 4
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STATES) ...ccouceiereir s etetsr et eaa et ee s et se s e emaenesbes st i en et e e ] All States
=
) [ A K K [TA ME M) MA M) My M [MO
I ¢
Ful} Name (Last name first, if md1v1dual)
Lotty (larence — Frnder
Business or Résidence Address (Number and Street, City, State, le Code)
1599 F Monroe prive # At lavts, GF 252+
Name of Ass?iated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) ..v.ovviveiiiieeieoseseireereiaereresia s ias e secsssessssssetsasanarssssaassiassessiasssertasesessassancs 0 All States
=
il
(NH]
(RI]

(Use blank sheet, or copy and use additional copies of thi§ sheet, as necessary.)
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3.

4

Eanter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security u.,,-('; Ca»m\}a o one b X /wre o Cormmon Offering Price Sold
Yocl? J’w
DEbt e THedT plug Fwo WALlawds . ; s
EAQUELY e recerers st oot 5k s 2 Jog v s 246 04
Common ] Preferred
Convertible Securities (including warrants) ... l AY, +/‘€ +.LC Uas. {' er !; " 7 S $
Partnership IIIEIESES ....uivivreereeieniinnsieresieenmssssresessessssssssasssassesestseonssssmsssass assessssacsensasoss sessonsisonsessessas $ 3
Other (Specify ) ettt et b eres st ee s e seeer et e bRt teebeaeae s e Sene Rt e s e et tenere 3 $
TOUBY ettt e sssteseassebassse s s e st es st ss e nt 45 s RS aben s e SE R bbb es ke Ee e es e s se S asrube s et eastsenet et anera $ s
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ....cooocverecvrcieinrissiecmteieecnns $ 2 ?ér gee
- Non-accredited IBVESTOrS ...voiveecercniiecenninens $
Total (for filings under Rule 504 only) .eveeovcccicinrinnnininns $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lottt et et e b et e et et e e eee can e ettt e bbbt $
ReGUIALION A ..o ettt i e e e et e e e bbb a b s
RUIE S04 ittt ettt e et e et e s e e e ta v es stsarecsees e bse et b s et enasearans $
TOMAL L.t i iee t et en st ent et e et e e r e e e b ke R s e Re sy bR e e ar e R res 5

a. Furnish a statement of all expenses in connection with the isspance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the 1eft of the estimate.

Transfer AGEnt’s FEES .....cvmmriririremsasmessinssisesssessssesssnsssssssssassssssssases X s Z-z g6

Printing and Engraving Costs..... M 8 Foet

TL8ZAL FEES 1ovvuruurrrenesrssssasuesssnssntanesos assass e 44485858 R85 R R SR8 R0 X s 2000

ACCOURLLNG FEES 1ovivivireereseeeenibe s rasessess e ssas e st st e cssbeas st s £ e sbe b s s b he LS bt st s b s s s 0 s

EDZIBEEIINE FEES ouverererersereeeneseesresssmsesses e ebiassesssts s i snes e st s s ba s s ba s s is AR e b e bt b e sb st )

Sales Commissions (specify finders’ fees SEPArAtEly) .......cvvrnurerusimimisiimnsemsssiiessssssssssssspessassssassssssssssnsssanes 7.1 ‘fa, oo

Other Expenses (identify) __Fonders) F@ES s x; slog oot
TOUAL 1uvoivveeeresiiessaes s e senssessesa st oo bkeb et s sseass s ans e s e e e e e e eS8 e e A 4 SRR nen s K& 8 ) 2; gt
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PLOCEEAS £0 ThE ISSUBE.” 1ueueeerreeririrsesrersrsseesesssesss s sas e serss s bbb ebssebees et ettt ebensnsbabssseabrssanobesssdenasasesenssnsborbasasose s I / qyé Z&ﬁ

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..S.4%¢ L x? ........... €54l and bacenmting fere) . e S 228, 0P 38 25Y, 000
PUICHASE OF 181 SLALE ..cvvcvvtrcrirree ettt cs e saes e e st s s s sra st e sm e s sneb st s ermaras s banssebsrabes s s

Purchase, rental or leasing and installation of machinery

ADA BUIPIIENT ¢.c1oucveivece e creeese et essctase st et s b e s aeesets e e as et s s s s ba et e r s e s s b an erssbsarbeen ES Z iof o0 (XS é@ o000

- Coastruction or leasing of plant | bulldmgs A0 FACTHUES .oveiecrvrrceceernsvceiescerecereesemrence e senesenasaesiessnane s s

Acquisition of other businesses (mcludmg the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSULT PUTSUANE 10 B METHEL) .occcveeerererresireriarsntaessssrensasersrassssasesasessassssessscssessessasssssssssssnnssssssnmsinsactosssssnss s s

RePaYMEnt Of IHAEDIEANESS c.vuvvuvevrueerereessesseessseeiescsrsssssesssaressastasesssnssssnsasss e sessasssssssssmmsssssssesasonsssssssnsns s ,5'07. 2c0 RS ?ﬂ! oce

WOTKIDE CAPHAL....vvvvveevuesvcssesaneeessssenessestasessasassasnsssssssesssss st ssssss e sest s sns s sesestssesssssasssssssssesssnssoss sesesesanss s X8 7"6 200

Other (specify);__A ¢€ounty Px/z/t-blc ( Tvade (yed.fFovs) s s8¢, oD
....... s 0Os

GO TORBIS e RsSb5 000 s {, H4l, 220

Total Payments Listed (column totals added) ..c..ocoivcenrimiieniininesesre e esesceessssstnnsse s stessssrstvasansens b l ) G4 é, 200

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthisnotice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Ruby Min: m,/ém/)ény j%ﬂ Mmé“ZI—a'f

Name of Signer (Print or Ty{e) Titfe of Siguner (Print or:;py
G Poward (ollinguced Chiel Lirea Cf cer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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